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COVER LETTER

.y

TO:  Amendment Section

Drvision of Corporations
SUBJECT: MEDICAP PHARMACIES INCORFORATED
‘Name of Corperation
DOCUMENT NUMBER: F10006001598

‘The enclosed Siatement of Change of Registered Office/Agent med foe are submitted for filing.
Please retum all correspondence concerning this matter to the foﬂéwing:

Metanis H, Thompsen
Name of Contact Person

Cardinal Health, Ing. |
Firme/Company

7000 Curdinal Place
Address

Dublin, OH 43017
City/State and Zip Code

] melanic.thompsen@cardinalhealth.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pléasc call:

Metaniz H. Thompson at( 614 ) 787-6254

I
Name of Contact Persaon Arva Code & Daytime Telephone Number

Enclosed is a $35.00 check mads payable to the Department of State.

Ma Address: _ Street Addrevs:

t Section t Section
Division of Corporations Division of Cosporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 BExecutive Center Circle

Tallghassee, FL 32301

(CRIEG4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH
FOR CORPORATION|

Puzguant to the provivions of sections 607.0502, 617.0502, 607.1508, or 617.4508, Florida Statutes, this
staternent of change is submitted for a corporation organized under the laws of the State of 19%8

1. The name of 'the corporation;

in order to change its registered office or registered agens, or both, in the State of Florida,
MEDICAP PHARMACIES INCORPORATED

2, The principal office addvess; | RIDER TRAIL PLAZA, SUITE 300, EARTH CITY, MO 63045

3. The mailing address (if different)

4, Date of incorporation/quelification (410172010

Deocomeat number:

, F10000001598
$. The name and street address of the ¢urrent registered sgent and registered office on file with the
Florida Department of State; (If resigned, onter resigned)

CORPORATION SERVICE COMFPANY
1201 HAYS ST.

TALLAHASSEE, FL 32301

6. The name and street address of the new registured agent (if changed) and /or registered of
(If changed):

3
- C,;?., » N
> ™M % p—r
C T Corporation System ?,c, e r"‘
W W
W k',
¢/o C T Corporation System, 1200 South Pine Island Road g.“n P o w
P.0. Box NOT scoepinbio o F
Planiation, Florida 33324 oo ™
ntation, Florida 2F s
The sircc £ ita registered office and the etreet address of the b ffice of it regictered agent
€ i es8 of it8 regis office an; glree ress of the business office of its regis
“f.d 4{1 be ldenn%l &
Such change was audwnzsd b rcaolut:on duly ad its board ofdlrectors ar by an officer so
authonzcdgb y y e%p nonf)éd in writing of the change. y
Sendy Gilliss, Vice President
nied OF name and [l
I hereby acce, ¢ the intment as registered agent and agree to act in this capaci
th e); agm’é 10 coar‘gflo with rhe %:'s!am of ail atamtefrrglanve o rf.: rop'gr and complete Ave 1. rngvlc_e
a my duiley, amx' i rw: t:he abligation qfedv géu 8 F re ageﬁ OM this
locument Ly mg ecl a za 8 register rehy confir the
corporation een na in wn:mg of this ci ange
By: rporation 3 8-9-2010
Ignaiure of Hegisees Dute
I signing on behalf of an entity:
. M&w Socrotary
Typed ar Printed Name

# # 2 FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE T0O FLORIOA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2EQ45 (8/05)
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